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MPTOR ACCIDENT INTERVIEW FORM

NAM€

VEHICLE NUMgffi

DATT/ TIME OF ACCID€NT

PLACE OT ACODENT

T}lnD PARIY VIHICLE llF Al,ff)

*.'t..t1tr"ttJ"'J',rt"ttt"."a"

WHERE D'O YOU sTART YOUR 

'OURN€Y 
AND WHERE WAslI{€ INTET{OIO OESNNATION SETORETHE ACADtNT?

tst rtr ortoq tc, At( rL{,\o\ (onc&' cl wla,'. '

DIO YOU DRINK AiIY ALCOHOUC ORINKS BEfOR€ YOU DRNf OI{ THE OAY OF TH6 ATCIDENT? IF YTs, DID TI* TRAFfIC

POIiCT CONDUCT ANY ERTATT.IE.ANALYSER T*5I CN YOU? If YEs, WHAT WA,s THF R€5U|"T5?
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WHAT IS THI TYPF OF COLIISiOI{ AND THE fXTENSIVENESS OF TH€ OAMAGES TO *LIVIHICLES INVOTVED?
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{'
WERE YOU OR YOUR PAsSENGIR/s INJURED? IF INidRED' WHICH HOSPITAI?

FOR II{VEST]GANON?
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UNDERTAKING

I, ui r'ai r!d. rr,r:- , (NRIC No -!-- 'L ?rjl-)' hereby

confirm thal the Singapor€ Accident Statement lodged by me on ;q / rL' / | I

all(2o-hourspertainingtolheaccidentinvolvingmotorcarReg'No:
Jh4F^ (ri{i.n . in which I was lhe driver are true and accurale to the best of rrry

knowledge, information and beliet

I acknowledge that my insurers are not liable under the conttact of insurance il there is

a breach of policy terms and conditions

In the event that an unrelated/unreponed third party property or iniury claim arises or

there b evidsnce emerges that there is a breach of policy tormE and conditiorF' I

irrevocably undertake to absolve my in6urer from all liability under the oontract of

insurance and I Undertake lo fe-pay any sums paid by my insurers pursuant to lhe

contract of insuftrnce upon reo€ipt of written demaod by my insurels'

S,gnature

Name of lngurcd / Drlver

Nrlc No,

Date
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Slgnature

Name of Policyholder

Nric No,

Date
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